mans have demonstrated that the use of intrapartum prophylaxis can reduce cases of sepsis in infants, [3] [4] [5] [6] [7] [8] only one trial showed a statistically significant reduction, and none used a randomized, placebo-controlled experimental design. In a metaanalysis, Ohlsson and Myhr 9 argued that the effectiveness of intrapartum prophylaxis has not been rigorously shown.
We believe that our rabbit model of ascending infection in pregnancy may provide important information relevant to the pathogenesis and prevention of GBS sepsis in human newborns. In past work, we have demonstrated that inoculation of the rabbit cervix with GBS at 70% gestation led to high rates of clinical intra-amniotic infection in untreated animals. 1 Recently, we treated pregnant rabbits with antibiotic or saline, induced labor, and inoculated the oropharynx of each pup with GBS. For sample size analysis, we assumed that alpha 0.05, beta 0.2, the proportion of positive oropharyngeal cultures in the placebo group of 90% at 24 h after delivery, and a difference in proportion between antibiotic and placebo groups of 50%. With these assumptions, a total of 17 pups were required in each group. Since the litter size varied from 4 to 8, we estimated that a total of 5 mothers in each group would be required.
RESULTS
Five does were randomized to each group. In the control group, induction of labor failed in one animal that was excluded from analysis. 
